\/ _ MISSOURI DIVISION OF HEAI.TH S'I'ANDARD CERTIFICATE OF DEATH B63-024840
OEPARTMENT OF PUBLIC HEALTH AND WELFARE - ATE FILE MBER
DO NOT WRITE AMENDED “EEBHEIUN -i_g._# rimary Registration District No. -M.-._!egilﬂ’ar’l Na. ﬁf.j__ st NumeE

ON THIS STUR

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed Tived. 1 insfitutlon: Residence ‘befors
[N COUN}Y .' ) a. STATE b. COUNTY admission)
Jasrer

F]
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ¥ Inside Limits

R oo
ToWNJoplin 5 _days FowN Buffalo Yl N0
c. FULL NAME OF (If NOT in hospntnl glvn location) Inside Limits d. STREET [if cutside, give location) Reside on Farm

M HOSPITAL OR £ . o ADDRESS e
24200 INSTITUTION St T ohris Hospital Yes[1 NoDJ Yes 11 No¥f’
— o

3 3. {»Tame OF Ir.-s;:mssl:o First Middle | " Leat 4 DATE Month Day Year
yoa of prit _ . . Lo -
- Edward Lonzo Woods DEATH  June 10,1963
& 5. SEX . |6 COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

male white Widowed 4 biveresd O |gart, . 28 /TES 87 Mg»ﬂul Doy | Howrs | Moin

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stste or country) | 12, CITIZ_EN OF WHAT COUNTRY

df‘&ﬂféﬂ’ working life, even if retired) e Indiana

T3a. FATHER'S NAME -~ 13b. MOTHER'S; MAIDEN NAME u NAME OF H BAND o y
unknown Unknown od‘f
15. WAS DECEASED EVER IN U.5. ARMED FORCES? —easnAesiEEse e 117, INFORMANT dfm ’%
o

(Yes, ZE unknown) Im yes, give war or dates of serv] c 6 e S‘A’r M"(/s 50 p’éé,

18. CAUSE OFPREATH (Eniter onty one causa per line for (a), (b), and {c}. lNTEIlVAI. BETWEEN

RT |. DEATH WAS CAUSED ET AND DEATH
IMMEDIATE CAUSE (a) ZW""’ ~ . & ‘...%
. . - v ; ,_j
Conditians, fany,j  DUE TO (b) C’ V /4 - /é‘(n—-—»... T ééx . Losma 25 :a;,,g

which gave rise to

above ceause (a), . - - . 4
Wing” covee Taxt.]  DUETO (0 ol oo etovta i Z{”’"é

Iving  cavse In-t

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the termmal PART Itl. If deceased . was female was
disease condition given in PART | () .;there a pregnancy in last 90 days,

- . }uvu-] 0O No l O Unknown

6. WAS AUTOPSY | Z0e. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
PERFORMED? : O u]
YE!
.. 20c. TIME OF Hour Month, Day; Year .
- INJURY a.m. - . i
. p-m. ' . | PR

v$5.300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE -OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, streat, office bldg., aft.) L -
NOT WHILE AT WORK [J

21. | sttended the decessed fr T-r0- 6 o & B CF g u\"(_hm:rb"li“ on £-r0—¢ 3

Dasth ou:urrnél at. i }’ “; m on the date stated above, and to the _beit of my knowladge, from the causes stated.
e - 3

Y

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

33 SIGNATURE ree or Titie) ‘ 29b.. ADDRESS e i 2Z. DATE SIGNED
Q et ’%J‘ 2,(?394?/' g . /-3

230. BURTAL, CREMATION/”| 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY -23d. LOCATION (City, town, or county) (State)

REMOVAL (Specify)
Buri

June I13/1963 |Macedonia Cemetery
24, FUMNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Montgomery Funeral Home Buffalc Mo, b-/3/963

{LE ‘s Stat on Reverse Side)

BY AFFIDAVIT OF

ITEM.NO.




STATEMENT. BY LICENSED EMBALMER

1 P_iereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note The above MUST - BE SIGNED BY THE LICENSED EMBALMER lnvhls OWN _HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sngn in his OWN handwriting.
- If this body is not embalmed fact should’ be ‘s0-stated abave.

-’..'




